1. Background {#sec0005}
=============

Femoral (or crural) hernias are less frequently encountered in surgical practice as compared to inguinal hernia and comprise 2--4% of all groin hernia repairs \[[@bib0010],[@bib0015]\]. The incidence and natural history has not been documented clearly in cirrhotic patients with ascites \[[@bib0020]\]. However, poor quality of life and the risk of incarceration remains \[[@bib0025]\]. Traditionally surgical repair has been contraindicated in this set of patients owing to an increased risk of complications and hepatic decompensation leading to increased morbidity and mortality \[[@bib0030]\]. Recent studies however, have shown an improvement in the quality of life with low morbidity in cirrhotic patients undergoing inguinal hernia repair \[[@bib0035]\]. We describe a successful repair of a femoral hernia in a patient of Child B cirrhosis with ascites using the Laparoscopic Totally Extraperitoneal (TEP) method. The report is in line with the SCARE criteria. (Agha et al. (2018) \[[@bib0005]\]).

2. Case presentation {#sec0010}
====================

A 40-year-old, female patient with Child B cirrhosis of liver with ascites was referred to us with a 4 × 3 cms left sided femoral hernia in the last three months ([Fig. 1](#fig0005){ref-type="fig"}). The patient was symptomatic with intermittent episodes of pain, however, there was no evidence of incarceration. The patient was Child C at presentation and was stabilized to a Child B status with ascites by the gastroenterology team. She was then transferred to us, planned and taken up for a standard three port laparoscopic total extraperitoneal repair with a 15 × 15 cm prolene mesh under general anesthesia. We placed a 12 mm umblical port and two 5 mm ports under vision (one midway between the symphysis pubis and umbilicus and the other 2 in. above the symphysis pubis. We faced difficulty when we entered the preperitoneal space as ascitic fluid would push the peritoneum compromising space which eventually led to a small peritoneal hole ([Fig. 2](#fig0010){ref-type="fig"}). We closed the hole using an endoloop and completed the procedure uneventfully. The perioperative stay were uneventful. She was discharged on the second post-operative day, but developed ascitic fluid leak from the hypogastric port site in the late postoperative period. It was successfully managed conservatively with dressings and improved by day 2. The patient has remained stable with no recurrence at one year follow up.Fig. 1Left inguinal swelling.Fig. 1Fig. 2Sac seen herniating through femoral ring below the inguinal ligament.Fig. 2

3. Discussion & conclusion {#sec0015}
==========================

Femoral hernia is infrequently encountered in surgical practice and is even rare in patients with cirrhosis of liver \[[@bib0010]\]. There are also no accepted guidelines to manage such patients of femoral hernia with cirrhosis. Patients with symptoms such as recurrent pain add to the morbid process and affects the quality of life of patients in addition to the high risk of complications associated with femoral hernias \[[@bib0025]\]. Earlier reports on management of such cases were found to have rather high rates of morbidity and mortality \[[@bib0020],[@bib0030]\]. However, more recent studies have shown a significant improvement of the quality of life and improved rates of morbidity in cirrhotic patients with inguinal hernias post elective repairs \[[@bib0035]\]. All previous studies have included open hernia repair as surgery of choice and the preperitoneal approach has been seen to have improved results in terms of morbidity and lower rates of recurrence postoperatively \[[@bib0040]\]. Open repairs have been performed more often with the belief that local anesthesia may be safer than using general anesthesia. However, these studies are old and more recent studies including improved anesthetic agents and use of minimally invasive techniques have shown improved outcomes with general anesthesia as well \[[@bib0045],[@bib0050]\]. Also open Lichtenstein repairs have been known to have significantly increased rates of postoperative complications, complication related reoperations, pain and recurrence rates when compared to laparoscopic approach \[[@bib0015],[@bib0055]\]. Keeping these findings in mind, and the fact that laparoscopic repair is routinely performed for most groin hernia at our centre, the laparoscopic approach was considered in our patient. Total Extraperitoneal Repair(TEP) was preferred over Transabdominal Preperitoneal repair(TAPP) to stay in the preperitoneal space which potentially prevents post-operative ascitic leak, bowel injury, postoperative adhesions and need for sutures in the peritoneal space \[[@bib0060]\]. Also TEP has less operation time as compared to TAPP at our center, preventing the potential anesthetic hazards \[[@bib0065]\]. While performing TEP, we faced two problems, one was increased oozing while dissecting planes and second was pressure created by ascitic fluid preventing adequate insufflation. Both these issues are related to the underlying disease process of CLD. Oozing led to depleted vision and associated decreased space due to ascites may have led to the breach in peritoneum. We were able to manage the breach with the endoloop suture and complete the surgery safely. The early perioperative course was uneventful and comfortable for the patient. There was some ascitic leak in the late postoperative period which may have been due to the peritoneal perforation intraoperatively. It was managed conservatively and took two days for control with conservative management. The laparoscopic extraperitoneal repair was performed successfully with no major complications providing sustained relief from symptoms and no recurrence. Similar findings have been noted in a recent article by Wang H et al. where they performed laparoscopic TEP for 17 patients with inguinal hernia and cirrhosis. They required no conversions, no perioperative mortality or recurrence of hernia at 24 months follow up. Four of their patients had intraoperative peritoneal breach which was managed conservatively and there were no major complications. \[[@bib0050]\] Hence, we conclude that laparoscopic TEP may be a safe option in the management of symptomatic femoral hernia and larger studies are needed to ascertain its role.
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